
FROM: TO: 18038965199 1 O/14/2014 17:27:22 #22663 P.002/002

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )

Exmnplc: Application for a Class C Charter Certificate from )
John Doe dba Doe's Lirao )

)

4
E,; hD

._. -::- .-

(Pllim typl or print) )S.bmi.ad y:< L k// i fev T,i.pho..:

, _----_,,_.._._,

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET "__-....

) DOCKET

) NUMBER:_O/_'I'2_'T----- --.-- -- ':x

) _=.",yo_r===rm,,==._i,=_'*,_=.esc._._ ' _:__.,.'_.

) Imvtalk_kwtNumber. TIwCommimonwill,mqmorJtoymtlfy_ " l_..m-

) li led i _ (;tammilicm before, a _t 'Number wtm mudlpwd

) ,,,-I_ i,,,m,=,_!i_,,,,,. ,..............

7V['t"; i_llf_.d..,_&,_ _'¢_., Other:

NOTE: 'i'h* oov_ ._cet and info_ =ont_daed _ aeith_ mpla,_ nor suppl_ncn= the filln$ _ service ofpl_iin_ or other pwers

• t required by law. This form is requln_d for use by the Public Sm'vioe Commission of Somh Cat_tltm for the p_ ofdockedn8 and mu_t

be fdled ota completely.
_. , ,,. ,,,,, ,,,,r,,u,,,,,_,,,__ -- i

I NATURE OF 'ACTION all that(Check apply)

[=] Application - CIa_ C Taxi

_] Application - Class C Charier

[=] Application - CIa_ C Charter Bus

[] Request to Amend S_pe of Authority

[] Requeat to Amend Tariff(rote increase, etc.)

[] Requmt to Amend PDsenser Limit

[] Application - Class C Non.Emergency

[] Application- Class E Household Goods

E] Request

[] Exhibit

[_ Application - CIm E Hazardous Waste

[] Application

[] Requt.-_ifor Extension to Comply with Order

[] Late-Filed Exhibit

[] L©tte_

[]

[]

Request for Order Granting Authority to Obtain Certificate of
Public Cony©hi©tree and Necessity to Be Rescinded

Requesl for Cancellation of C_rtifivat¢

[::] Publisher's Arfidevit

[] Reservation Letter

[] Request for Suspension

r-] Request for Reinstatement

_ Request for Name Chans© on Cert|fic_e

[] Respon_

[] Return to Pelition

[] Other:
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c _Jammar.m r<).u
File the original with:

Public Service _mi_ion of Icmth Carolina
Clerk's Office
Motor Cartier Mattnm
P.O. Box 11649
Columbia, S.C. 292:1.1
(803) 896 - S100
FAX (803) 896-5199

Nell or fax a copy to:

S.C. _ of Regulatory Staff
lrracmportatlcm Department
1401 Main tNJreet, Suite 900

Columbia, S,C. 29201
(SOS) 737-0578

FAX (803) 737.-0015

Io7-1 
I have the follov_ng Certificate:

/_ C_a. c Taxi# [-"]c_ss c Charter#

H Clm C Non-Emergency #.

Please consider this as my request for the following amendment(s) to my Certificate:

_ Name C'_n_

'"']Class C Charter Bus #

k'
/

..... (New Name) /

H Scope of Aulhodty

From: To:.

H
From:, To:

(Current Scope)

Passenger Limit

(Current Limit Number)

" _ _Curmnt DBA _ipplcable)

/(N_ Dflll if applicable)

(New Scope)

(New Limit Number)

• j ,_

Name & DBA li DBA is applklable) I 1 (Street andlor Mailing Address)

(City, State, Zip Code) I

(Telephone Number)
,,,, ,,,,, , ,i i ,,,

_._Sign_e)

(Title) Owner, President, etc.


